The patient with dysmenorrhea was treated by needling at Tàich ōng ( LR 3), 4 times of treatment was given and the nausea, migraine and pain scale of the patient were alleviated and finally disappeared. Until the next two menstrual period, patient did not have similar complaints. The author recommended for other acupuncturists to utilize LR 3 as complementary therapy for relieving pain at primary dysmenorrhea.
Dysmenorrhea is a period pain that commonly occur in women, following with painful cramps during menstruation, especially for young women in reproductive age [1, 2] , classified as primary and secondary dysmenorrhea [3] . More than half of all girls and women suffer from dysmenorrhea [4] . Primary dysmenorrhea characterized different with secondary dysmenorrhea, but they are related [3] [4] [5] [6] [7] . Chronic diseases, like dysmenorrhea, can decrease or even loss productivity [8] . Nonsteroidal anti-inflammatory drugs (NSAID) often used as initial therapy, even though it related with many kind of side effect [2, 9] . Instead of using NSAID or pharmacological drugs, there are therapy for dysmenorrhea, called acupuncture and acupressure [2, 10] . There had been many manners used to overcome pain caused by dysmenorrhea [11, 12] , but still not perfect.
Acupuncture, is the insertion of fine needles to acupoints, usually applied by finger or thumbs [13] [14] [15] . Acupuncture can be compared to few medication, such as NSAIDs, combined oral contraceptives (COC), Tamoxifen citrat, and acupuncture give significant effect rather than other medications, also give increasing quality of life [16] . Somehow, late study and general therapy by using acupuncture treatment at dysmenorrhea involve multipoint needles insertion [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] [31] . This paper aiming to report clinical effectiveness of acupuncture at Tàich ōng ( LR 3) for relieving pain at dysmenorrhea. Also from this report will be known the effect of single point needle insertion on LR3, which point far from the trunk, it is ease to be performed, even if by a doctor who do not understand acupuncture, because a doctor will know anatomy so well.
This case report began from the date of January 10, 2018. The patient complained dysmenorrhea. This complaint has been a long time, since before marital. Due to menstrual pain, patient could have had even up to 1-2 days lie down, unable to get up. Patient usually took analgesic for relieving pain, for example spasminal. According to patient's information, on several times of gynecological check-up, no cysts, no uterine myoma or other disorders were found. The patient ever had an ectopic pregnancy, in the right side fallopian tube at the end of year 2010. Ectopic pregnancy broke out on 1 February 2011 at 8 weeks' gestational age. The right side fallopian tube was removed. Until this report patient never got pregnant anymore.
While interviewing and anamnesis was taken, the patient received therapy. Conducted therapy by Dr. Abdurachman. The acupoint that has to be treated was sterilized using cotton alcohol 75%. The acupuncture's needle (0.25 ×25 mm in size, Huan-Qiu brand) was inserted perpendicular at LR 3. LR 3 corresponds to liver meridian according to meridian theory in acupuncture. 
Day of therapy

Progress 1st
No nausea -headache appear, from pain scale 7 (scaled 1-10) suddenly disappearing -only the trace pain remains 2nd
Mild cramp, spot showed, no migraine anymore after waking up in the morning 6th
Cramp reduced to scale 1-2 from scale 10. Migraine just appearing one time, suspected due to excessive activity and delayed meals. Menstruation appears as the fresh blood, previously appeared as darkish matter. From last treatment, not using pain-killer anymore 9th
Migraine and menstrual pain gradually disappear 3 point on dysmenorrhea, resulting significant qualitative progress, as shown in Table 1 .
Discussion
Pain has a valuable role in the medical action, therefore [32] . Pain itself based on the duration, classified as chronic and acute [32] . Chronic pain is a disabling condition, it affects every aspect of a patient's life, contributing to a loss of both physical and emotional function, affecting a patient's activity (ability to work at home and job and engage in social and recreational pursuits) [33] . Pain divided into somatic and visceral. True visceral pain arises as a diffuse and poorly defined sensation usually perceived in the midline of the body, at the lower sternum or upper abdomen [34] . Psychophysics of visceral pain differs from somatic pain, and it needs to be examined carefully while the neurological mechanism of somatic pain cannot extrapolate to visceral pain without qualification [35] . As said before, dysmenorrhea divided into primary and secondary. Primary dysmenorrhea contains symptoms that occurred within 8-72 h of menstruation like crampy, colicky spasm of pain in the suprapubic area, and also peaking within the first few days as menstrual flow increases [16] . Headache, nausea and vomiting are the sign of prostaglandins and others metabolites entering general circulation [36] .
Nowadays, acupuncture is often used as secondary therapy for dysmenorrhea. It increases uterine blood flow through ovarian sympathetic nerve reflex, and changes prostaglandin levels [16] . There is proposed hypothesis by the year of 2010 that descended pain in primary dysmenorrhea occurs by stimulation of common acupoints, including Gu ānyuán, ( CV 4), S āny īnji āo ( Sp6), and Dìj ī ( Sp8) that transmit signals via afferent pathways to the midbrain [37] . From those late researches, we will understand the golden goal by using acupoint at LR 3 is really comfortable for patients. On the another hand, by using LR 3, our case report showed that healing on dysmenorrhea is relatively fast, perfect and no recurrence at least during therapy period. The authors recommended for other acupuncturists to utilize LR3 as complementary therapy for relieving pain at primary dysmenorrhea. The authors had used LR 3 point to get the same effect for many times however not yet publish. For further more credible report, all of the patient's information data should be recorded since marital and long time before. The same complaint related dysmenorrhea should be evaluated by the time after therapy. In this case, all those data cannot be provided because the patient came to Surabaya proper to visit her parents. Her daily occupation was in Jakarta.
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